
FINANCIAL STATUS REPORT
(Short Fonn)

(Follow instn.Jctions on the back)
iPage ofI2. FederW GrBnt « Other Identifying Number Assigned

By Federal Agency
. Federal Agency and Organizational Element

to Wtid1 Report is S~kted
t 1

peges

OMB Approval
No.
0348.0038

3. R~ient Organization (Name and complete address,lncludng ZIP code)

Alaska Village Electric Cooperative. Inc.
4831 Eagle Street, Anchorage, Alaska 99503-7497

5. RecIpient AC(X)Unt Number or Identifying Number

97GO3003

6.. FWIeI

[!JV..

4. En1)Ioyef Identification Number

920035763

i7. BasIs
I 0 C8h 0 Accrual

8. Fundi1Q/Grant Period (See instnJCtkJns)

From: (Month, Day. Year)

9. Period COVeted by u.s Repaft

From: (Month. Day, Year) To: (Monti, Day, Year)To: (Month. Day, Year)

II
This

Perk)d

III
Cumulative

10. Transactions: I

Preyk)wIy
Reported

1,315,012.001,315,012.00Total outlays8.

325,902.00 325.902.00b. Reci~t share of outlays

989.110.00I989.11 0.00c. Fedefal share of ouuays

Total unliquidated obligationsd.

Recipient share of unliquidated obligationse.

f. Federal share of unliquidated obligations

989,110.00g. T 018 Feder8 share{Sum of HItes c and f)

989.110.00Total Federal funds authorized fCK this funding periodh

0.00i. Unobligated balance of Federal fund(Une h nWnus ",. g)

. Type of Rate{Plaoe ex- kI apfIO -.", 1K1x)

0 ProvIs~on81 0 Predetennined 0 FlMI 0 Fix8d
u. Rate I! c. Base d. Total ArrQJnt e. FedeI8l Share

11. indirect

~

. .12. Remat1cs: AtlsdJ any expianalbJS deemed necessary «" kIfofmation feqU;red by Federal ~ agency kI (X)Ir¥JIi8noe witt! goveming

1sgisIs1ion.
Installation of (4) wind powered electric generators in Selawik, Alaska

13. Certlficaoon: I certify to the best of my knowledge and belief that this report is correct and complete and that all outlays and

unliquidated obligations are for the Durooses set forth in the award documents.
Telephone (Asea (X)de. nuntiel' 800~)Typed or Printed Name and Tille

(907) 565-5531Meers Kohler. President and CEO

Date Report Su~tted
~- ~ November 17, 2005
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